2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # H23153

1. Entity Name

CALANDRA REALTY, INC.

Principal Place of Business

% SALVATORE CALANDRA % SALVATORE CALANDRA
1220 SOUTH FEDERAL HIGHWAY 1220 SOUTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004

Mailing Address

2, Principal Place of Business

3. Mailing Address

|

Suite, Apt #, efc,

Suits, Apt. #, elc,

FILED
Feb 21, 2005 08:00 AM
"Secretary of State

Il

ll

i

I

1st MOORE CR2E034 (10/04)
City & State - Cly & State 4. FEI Number ) Applied For
59-2448545 Not Applicable
Zip Country Zp Coury 5. Certificate of Siatus Desired .| $8'75 Additiotal
Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
T ST ) Name i

CALANDRA, SALVATORE
1220 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

Sheet Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submilts this statémernt far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsd oc prititad nama ¢ regrsterad agant ans e ot sppicabis

FILE NOWN! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

T [NOTE Pogstetpd Bgint signaturs tequirad when ieinstafifg]

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11, " AODIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD - . [T pelete TTE POOSEZE0SS D Change ]é:l Addition
NAME CALANDRA, SALVATORE s Qp /21 0n-80024-01 150,41

STREET ADDRESS | 9462 BARITONE CT = STREET ADDRESS

CITY-8T- 2P BOCA RATON FL CITY-S1-2IP

nRE I i ] Detete TITLE ]:[ Ghanae‘ 'D Addition
NAME NAME

STAFET ADDRESS STREFT ADDRESS

Civ-§T. 4P CITY-ST. 7P

WTLE 7 Detets e [CTchange [ Adgiiion
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-S7-21P CIlY-3T- TP

TiLE [T Delate nmE [JChange  [] Addition
NAME NAME

STRECT ADDRESS STAEET ADORESS

CiTY-81.2p CITY.5T-7iP

TME - T Delele mr ) Change  [J Addition
NAME NARAE

STREET AOMRESS STREET ADBAESS

CITY-S1-20 CITY-§1- 7P

e T " T Delste s [ Change [ Addition
NAME NAME

STREEY ADGRESS STREET ADDRESS

CIry-$1-23p CHY-S1- 2P

12. | hereby certify that the information supplied with this fil
indicated on this repart or supplemental report is true an

does not qualify for the exemption siated in Section 119 07(3)7), Florida Statutes. | further certify that the Information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered,

-

SIGNATURE: M
SIGNATURE AND TYPED OR PRINT

AME OF SIGNING OFFICER OF DIRECTOR

iy -

V= A, R Y. . P

oy (F6))4E2-00a7

Daytrne Phone #




